
PARENT: 
I certify that the hours of attendance (including holidays) as stated above are true and accurate and that child care was necessary for the purpose specified during my last 
certification of eligibility.  I certify that I have reported all changes in my income, employment, training, family size, and all other eligibility/need during the month listed above, to 
my assigned Family Services Specialist.  I further certify under penalty of perjury under the laws of the State of California that the above statements are true and correct to the 
best of my knowledge. 

Parent’s FULL Signature:   Mommy Special             Date Signed:   ����1/1/15 
 
CHILD CARE PROVIDER: 
I certify that I provided the child care services stated above.  I have claimed ALL child care hours provided by me at the address on file with SFCS, with the understanding that 
SFCS will ONLY reimburse me for the certified child care hours.  I certify that I operated within compliance of all Subsidized Child Care Program Regulations and SFCS 
Provider Policies (as they apply to my type of care), while providing child care services during the month listed above.  I further certify under penalty of perjury under the laws 
of the State of California that the above statements are true and correct to the best of my knowledge. 

Provider’s FULL Signature:   Provider Special              Date Signed:   ����1/1/15 
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